Serial measurements of the body weight and exchangeable potassium content were made in 13 children with acute rheumatic fever who were being treated with large doses of corticotropin or cortisone. In 8 subjects the clinical signs of hyperadrenalism developed. Seven of the 13 subjects showed at least a 20 per cent increase in body weight, which could not be explained on the basis of changes in the body's exchangeable potassium content. This weight gain is thought to be(due to an increase in total body fat.
T HE prolonged administration of cortisone or corticotropin (ACTH) in therapeutic doses produces the physical signs of hyperadrenalism. Previous studies have demonstrated that the increase in body weight resulting from such therapy in rheumatic children cannot be accounted for solely on the basis of retention and redistribution of sodium and water, since the variations in the exchangeable sodium content of the body do not parallel the changes in body weight. ' The results of these studies suggested that the change in body composition might be due to an increase in fat; however, the possibility of an increase in total muscle mass as a cause of the weight gain could not be completely excluded.
The purpose of the present study on rheumatic children was to investigate further the nature of the alterations in body composition and weight during the prolonged administration of cortisone or long-acting corticotropin (in the form of Acthar gel). Radioactive potassium (K42) was used for this investigation. 
DIscussIoN
The prolonged administration of large doses of cortisone or corticotropin to rheumatic subjects may produce clinical manifestations of hyperadrenalism, which are usually associated with an increase in body weight. Since it has been previously demonstrated that this weight gain is greater than could be accounted for by changes in the exchangeable sodium content of the body,' it is presumed that some explanation other than retention of sodium and water must be sought.
Because corticotropin was used exclusively in the previous study, it was not known whether the changes in weight and exchangeable sodium content were due specifically to the corticotropin or to a contaminant of the Acthar gel, such as pitressin. Since similar changes have been observed in the present study with cortisone, the possibility of a contaminant does not appear likely.
There is the possibility that the initial catabolic effect of corticotropin or cortisone on protein metabolism may be reversed by prolonged administration, so that an increase in muscle mass is responsible for the weight gain. It has been previously demonstrated that positive nitrogen balance may be attained during steroid therapy, provided the dietary intake is great enough.7 Such an anabolic process should result in an increase in the exchangeable body potassium content, since muscle mass would be increased. It is evident that under the circumstances of the present study the total body content of potassium did not show a consistent increase while a patient is receiving large doses of cortisone or corticotropin. In fact, 3 The results demonstrated that the change in body composition observed during the prolonged therapy of rheumatic fever with cortisone or corticotropin is characterized by a relative decrease in the potassium as well as the sodium content of the body. It is suggested that the total fat content of the body may have been increased. SUMMARIO IN INTERLINGUA Esseva facite mesurationes del peso corporee e del contento de kalium excambiabile (Ke) in 13 juveniles con acute febre rheumatic 1 qui esseva tractate con corticotropina e 12 qui esseva tractate con cortisona in doses diurne de (initialmente) inter 5,5 e 9,4 mg per kg de peso corporee.
Omne le subjectos, con un exception, monstrava al minus 10 pro cento de augmento de peso corporee. Octo manifestava le typic signos clinic de hyperadrenalismo. In omne iste 8 subjectos, le proportion Ke/peso descresceva durante le therapia. Isto suggereva que le augmento del peso corporee esseva debite a un alteration in le composition del corpore. Le facto que nulle systematic alteration del Ke esseva observate indica que le augmento del peso corporee non esseva exclusivemente debite a un augmento del massa muscular.
Le resultatos demonstra que le alteration del composition corporee observate durante le prolongate therapia de febre rheumatic con cortisona o corticotropina es characterisate per un relative reduction del contento de kalium e etiam de natrium in le corpore. Nos opina que le contento total de grassia in le corpore esseva possibilemente augmentate.
